We report the case ofa 14-year-old girl who was ref erred to us with a 2-yea r history ofabnormal panoramic dental x-rays. Comput ed tomography of the paranasal sinuses demonstrated a left unilateral maxilla ry sinus opacification that had been produced by an ectopic molar: The tooth was removed via an endoscopic app roach rather than with a traditional Caldwell-Lu c procedure. A nasal endoscope was used to create a middle meatal antrostomy and deliver the tooth and its cystic contents. The patient recove red without complications, and she exhibited no signs of recurrence at the 2-year fo llow-up.
Introduction
Alth ough ectopi c and supernumerary teeth are rare, they have been repo rted in a variety of sites, including the orbit, palate, nasal cavity, maxillary sinus roof, and chin.I· ) Th ese teeth are believed to have migrated as a result of dev elopmental aberrations. It has also been suggested that ecto pic teeth may develop as a res ult of traum a, genetic fac tors, and infection s." In this article, we pre sent one of the few reported cases in which endosco py was used to remove an ectopic third molar.'
Case report
A 14-year-old girl was referred to us for evaluation of a displa ced third molar. Her dent ist had monit ored her for 2 years with the aid of seria l panorami c x-rays . The se x-ray s reve aled that the molar appeared to be migratin g into the maxill ary sinus.
Th e patient denied headaches, facial pain, and facia l pre ssure, and she had no history of sinus infecti on. The result s of an endosco pic evaluation were unremark able . However, findin gs on computed tomography (CT) wer e compatible with a dentigerou s cyst in the left maxill ary sinus (figure I ). In addition, the patient 's entire left maxillary sinus was opacifie d as a result of the cys t's obstructing the osteomeatal compl ex. End oscopi c sinus surgery was performed to remove the tooth and cys t. A middl e meatal antros to my was created transnasally with a 30 0 rod endos cope and a minishaver. Meticul ous surgical technique was used to avoid complications involving injury to the eye and the nasal lacrimal duct. The tooth and associat ed cyst were deli vered in one piece with a 120 0 ant ral grasping forc eps (figure 2). Pathologic review of the specimen confirmed our diagnosis. The pat ient reco vered uneventfull y, and she rem ained free of recurrence at the 2-year follow-up.
Discussion
Dentigerous cysts are the most comm on type of development al odontogenic cyst. They ca n involve any developing tooth , but most affect the third molar; dec iduous teeth are not ofte n involved . A dentigerous cyst de velops when a foll icle is separated from the crow n ofa developing tooth . The cys t is bound to the tooth at the abutme nt oft he enamel and cementum.'
Most denti gerous cysts occur in patients aged 10 to 30 years, and many go unnoticed throu ghout a patient's entire life. In such cases , dentigerous cys ts in the maxillary sinus may be discovered incident ally on x-rays of the skull or teeth. In other instanc es, patient s become sy mptomatic and experience the classic signs of sinus disease."
When a cyst ca uses symptoms or disease that is not improve d by medical therapy, surge ry be comes necessary. Although the tradit ional Cald well-Luc pr ocedure pro vides a direct view into the maxillary sinus, it is associated with more morb idity than is transnasal endos co py. Patients with a denti gerou s cyst require periodic mon itor ing to identify and manage a malignant tran sform atio n or, in the case of cyst remo val, a recun·ence. The literature contains a few rare reports of dentigerous cysts that chan ged into a squamous cell carcinoma, a mucoep idermo id carcinoma, and an ameloblastoma.' Most cysts do not return after complete surgical removal.
Approximately 50cases of a tooth in the nasal cavity have been reported in the literature.' In a case report published in 200 I, Hasbini et al wrote that the pro ximity of the third molar to the medial wall of the maxillary sinus and its height at the level of the osteomeatal complex facilitated endoscopic exploration and extraction .' The anatomic location of a maxillary dentigerou s cyst and the level of an individual surgeon's ability will determine whether a patient can be operated on endoscopically. Cysts that are close to the osteomeatal complex can be remo ved endoscopically, but cysts that lie laterall YOI' posteriori yare more easily removed under the direct vision that a Caldwell-Luc approach provides. If a cyst and tooth are too large to be delivered through the anterior superior canin e opening, the surgeon can use a combined Caldwell-Luc and endoscopic approach . The freed tooth and cyst can be removed through an appropriately sized middle meatal antrostomy. 748 
Figure Z.lntraoperat ive ph otograph shows the benign squamous inclusi on cyst with associated chronic inflammation and the retained molal:
Our case was interesting for three reasons:
• Ectopic eruption of a tooth into an area other than the dental area is rare. • The cyst obstructed the osteomeatal complex and produced maxillary sinus opacification on CT. • This is one of the few reported cases in which the patient was treated endoscopically.
